CLINICAL SUPERVISION TRACKING NOTE- Group
Facility/Program/Contracted Provider: __________________________________________________
Date: ______________          Time: __________________       Length of Session: __________

Names/Participant numbers:__________________________________________________________ __________________________________________________________________________________    
Present:                                                                                                                                 
__________________________________________________________________________________
__________________________________________________________________________________

Issues and/or Topics Discussed:   Check if applicable:

Individual plan development or review/Nirvana review/File review
Referral skills and/or appropriate referrals/Problem-solving skills/Barriers to service delivery
Service effectiveness is evident by the person served meeting his or her individual goals
Discussed issues and/or topics related to ethical and/or legal aspects of clinical practice and professional standards
      
Discussed issues and/or topics related to boundaries, self-care, and secondary trauma
Identified and discussed clinical documentation issues
Identified and discussed cultural competency issues/Risk management/Safety concerns
Assessed and made recommendations for improvement of professional competencies and clinical skills 

Discharge participant successfully/unsuccessfully

Details of Supervision Session/Participant Situations:

Supervisor Recommendations:

Supervisees’ Signatures & Credentials/Degree: 

_________________________________   _______________________________

_________________________________   _______________________________

_________________________________   _______________________________

_________________________________   _______________________________

_________________________________   _______________________________

Licensed Supervisor’s Signature: 
    ____________________________________________________

Licensed Supervisor’s Credentials & License #: ___________________________________________
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